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character of the cystic spaces. The latter are lined by hyaline tissue
and in no sense are they true cysts. In most instances cystic degeneration Naked-eye
affects a tumour in a honeycomb manner producing a congeries of aPPearances
small spaces containing albuminous straw-coloured fluid. Occasionally
large cavities are formed by the liquefaction of corresponding plaques
of hyaline tissue, or by the absorption of trabeculae between adjacent
cysts. Rarely liquefaction is so extensive as to involve nearly the whole
of a tumour, converting it into a single large cyst. Admixture of the
contained fluid with blood pigment results in a brown or reddish-brown
appearance of the contents. Cystic degeneration is also occasionally
associated with a 'necrobiotic5 fibroid (see below), when the contained
fluid is dark red and resembles venous blood.
True cysts, i.e. spaces lined by epithelium or endothelium as distinct True cysts
from cystic degeneration, are rare in fibroid tumours of the uterus.
When they occur they are probably the result of dilatation of lymphatic
channels (lymphangiectasis) or of included uterine glands. In the latter
instance the tumour is probably an adenomyoma (see Vol. IV, p. 561)
and not a true fibromyoma.
Fatty degeneration
Fatty degeneration affects the myomatous elements of a fibroid and
is preceded by hyaline change. Fresh sections, appropriately stained,
show fat-droplets in the line of the muscular fibres. The cause of this Cause
degeneration is probably a vascular defect, e.g. local thrombosis, but
the precise determining factor is unknown. Not uncommonly one
tumour among a large number is affected, when it may be homogeneous
in appearance without the typical 'whorled' appearance of the unaffected
fibroid (see Fig. 39). The colour is cream or yellow but varies according
as haemolysis has or has not taken place. In such an event the transition
to necrobiotic degeneration is very close. Fatty degeneration always
precedes the deposition of calcareous salts and is more likely to occur
in elderly subjects.
Calcification
Calcareous fibroids are the result of deposition in the tissues of
calcium carbonate and calcium phosphate. This deposit may be
scattered homogeneously throughout the growth or form a shell at
the periphery. All types of fibromyoma are liable to this change which
is more common after the menopause; it is always preceded by hyaline
and fatty degeneration. Soaps and soap-albumins are formed and
unite with calcium derived from the blood. Calcification in a myoma
can be detected by radiography. Calcified tumours of this type (womb-
stones) have been found in the pelves of female Egyptian mummies.
Necrobiotic degeneration
Necrobiotic degeneration, although not the commonest, is perhaps
the most interesting morbid change. Fibroids which have undergone